2015 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE

e

Candidate = i3
REPORT OF RECEIPTS AND DISBURSEMENTS ﬁoiroﬂ'&)um, MS

2015 Election ‘
JUL 28 2015

Name of Candidate Ray Laughter

Address 8124 Bethel Road Sounty Désoto i: 7 X A .
Telephone (Work) (Home)_701-487-5848 {Fax)

Contact Name Ray Laughter Email Address 'aughterdchanceryclerk@gmail.com

Desoto County Chancery Clerk Political Party Republican

Office Sought

D Check here Iif above Is different from previous report
;> TYPE OF REPORT

____May 8, 2015 Perlodic Report (January 1, 2015, through APIil 30, Z015) ....o...ooororercerccvesressssecissmsessesessssssssesessoss - cosseees cesrsr M@NGatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) . .ccocviiiiieicirnrreee s rceereciensaeesrnresrsresnin e v e eeeeen e MI@NAAtOTY

July 10, 2015 Perlodic Report (June 1, 2015, through June 30, 2015) .....ccccovinn v ivieriemes e s e vsnsnns o nnsnn e e AR atOTY

X July 28, 2015 Pre-Election Report (July 1, 2015, through JUIY 25, 2015) ....c..oc.oovveveeerisiossseesvesseseseessssssssssessesesssssassssssasse ernss .....Mandatory
All Primary Candidates and Political Committees

August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... . ... . ... .. .....-...Runoff Candidates Only
All Primary Candidates and Poiitical Committees in a Runoff Election

October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) . . - weier oo Mandatory
October 27, 2015 Pre-Election Report ... s SR S S R T R R S R R -.......Mandatory

All Candidates and Folitical Committees

(Primary Election Winners report October 1, 2015, through October 24, 2015)
(Independent Candidates report January 1, 2015 through Oclober 24, 2015)

November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015) .......cocovevveciveeeeeieenns Runoff Candidates Only
' All Candidates and Political Committees in a Runoff Election

January 8, 2016 Periodic Report (October 1, 2015, through December 31, 2015) .....ccoviveeeeiiieisee s eteresesessssssrs et stese e Mandatory
Required to terminate

Termination Report (Candidate will no longer accept contributions or make campaign expenditures and has no
reporting obligations

outstanding campaign debt obligation)

IMPORTANT
(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such cas
Indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.
{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii)
and (fii).

(3) The Secretary of State must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

e, the candidate shall submit a report

acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-temized This Period Calendar
year-to-date
Total amount of contributions $ 3200,00 +$ 75,00 $3275.00 $ 25,569.60
Total amount of disbursements $916.39 +$248 $918.87 $229319¢6
Total amount of cash on hand $ 2,363.64

. { v
] %ay { have W&nd fo the best of my knowledge and belief it is true, accurate, and compiete
2 A July 28, 2015
SIgnat"’/""ffﬂBﬂﬂate f/{ \ Date
01 (1 '

Authority: Refer mms{cwe Ann. §23- 972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory dead|
fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (13’72;. 1%, or failure to submit valld reports shal resultin

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legislative offices shoui
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545 dreturn form to Secretary of State, Elections
2. Candidates for Countywide and County-District offices should return forms to their fr %
3. Candidates for Municipal office should return forms to the Municipal Clerk ir County Circuit Clerk




Name of Candidate or Committee | Ray Laughter

through | July 25,2015

Reporting period | July 1,201

Page E of fi_

ITEMIZED RECEIPTS

A. Source: F Corporation [~ PAC [ Individual [T Loan|[ Date Amo:mcle?;teach
e
Mo., Day, Y
Other (please specify) [ (Mo., Day, Year) this perlod
Full namo A R N T —
IRayLaughter LSS IR (1 Wil
‘Wailing Address b p 73 ][3—5_ e P
[ 8124 Bethel Road e e ¥ e
City, State, Zip Code H ;ﬁs_ ’IE‘ $ bOOT—
| Ofive Branch, MS 38654 — |
Name of Employer (Requirad) I-—— II—- ’[— $ l_.____..._
IDesotoCour\ty —_—
Fﬁmﬂm ired) Aggregate Fsso0
Environmental Manager year-to-date $ b3s0.00
B. Source: | Corporation [ PAC [ Individual [ Loan [ Date ’ Amount theach
receip
Other (please specify) | (Mo., Day, Year) this period
Full name ) ’—' Il_ ,[— s' {_h
| e
Mailing Address i--. ][_ , I._ $
City, State, Zip Code r—- / I—— ’]-— $
| 8]
Name of Employer (Required) ,—— Ir—— I[—- $ [—_
Occupation (Required) Aggregate $ !—
_ year—to-date
C.Source [~ Corporation | PAC[ Individual [ Loan [ - Amount of each
M Da eY receipt
Other (please specify)) {Mo., Day, Year) this period
FJ.[LL'IQ[IJ.E E-— ; _E:__ ] [— $ I.__—_
Malling Address l—— I{_ f!-— $ [____
City, State, Zip Code T s——
Name of Employer {Reguired) ]—‘ l[— Ir‘ $ 1-—-——
Aggregate $ I—_

Occupation (Required}

year—to-date

D. Source: r-" Corporation [T PAC[  Individual [ Loan|[ Date Amount of each
Other (please specify)! (Mo., Day, Year) th::?elrittyd

Full name _I-:IEI..E_V 5 l--..

Malling Address E | _I:-_ / E $

City, State, Zip Code E_ I_[____ / E s“ [_____

Name of Employer (Required) . D / E_ | E 5 [_— i

Occupation (Required) yggg;?:::e $ [_

§504-05




Ray Laughter

Name of Candidate or Committee
Reporting period _July 1. 2015

ITEMIZED DISBURSEMENTS

through July 25, 2015

A, Full name Date Amount of each
Vista Print (Mo., Day, Year) | disbursement this period
Mailing Address o7 2 41 S s
95 Hayden Avenue —_—
City, State, Zip Code p $
Lexington, MS 02421 o ————
Purpose of Disbursement (Optional) Aggregate $ 140196
Year-to-date
Date Amount of each

B. Full name

{Mo., Day, Year)

disbursement this period

Victorystore.com
Malling Address 07 y24 415 § 27642
5200 SW 30th Street — '
City, State, Zip Code 7 " s
Davenport, |A 52802 i T e S
P e of Disbursement (Optional
urpos (Optional) Aggregate $ 162038
Year-to-date
C. Full name Date Amount of each
P H Publlishing (Mo., Day, Year) | dishursement this period
Mailing Address 07 ;24 15 s
2445 Highway 51 South 2L h 1D, B
City, State, Zip Code
Hernando, MS 38632 p—— {_"' / — 3
Purpose of Disbursement (Optional)
Aggregate $ 50000
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
1 b
City, State, Zip Code
_I_1__ | s
Purpose of Disbursement (Optional) Aggregate
Year-to-date ’
E.
Full name Date Amount of each
(Mo., Day, Year) | dishursement this period
Mailing Address
SO AP | . A
City, State, Zip Code
1 $
Purpose of Disbursement {(Optional)
Aggregate $
Year-to-date
Date Amount of each

F. Full name

(Mo., Day, Year)

disbursement this perlod

Mailing Address
Y /I__ 18
City, State, Zip Code
wad A 18
Purpose of Disbursement (Optional) Aggregate
Year-to-date §

5504-06




